
AFFIDAVIT FOR
TRANSFER OF REAL ESTATE UPON TAX DUPLICATE

STATE OF INDIANA
VANDERBURGH COUNTY SS:

_______________________________________________________ being duly sworn upon oath
says that __________________________________________________died (testate or intestate)
in ____________________________ County_________________________________________
on the _____ day of __________________, and that said decedent was on the day of death,
the of the following described real estate in
Vanderburgh County, State of Indiana, to wit:
Tax Codes to be transferred:

____________________ Owner: ___________________________________________________
_____________________________________________________
_____________________________________________________

____________________ Owner: ___________________________________________________
_____________________________________________________
_____________________________________________________

_____________________ Owner: __________________________________________________
_____________________________________________________
_____________________________________________________

_____________________ Owner: __________________________________________________
_____________________________________________________
_____________________________________________________

Probated in Court ? Yes ___ No ___
That said real estate passed to this affiant by virtues of the laws of this state, which will was duly
probated and recorded in Will Record ______ at page ______ of the record of wills of said
Vanderburgh County: that this affiant was the _____________________ of said decedent, and such
was entitled to a ________________interest in said real estate.

Ownership Name:_______________________________________________________________
MAILING ADDRESS: Street:_____________________________________________________
City, State, Zip Code:_____________________________________________________

_________________________________ Phone No._________________
Signature

AUDITORS OFFICE 
     USE ONLY

Subscribed and sworn to before me                                                        
this _____ day of _________________                                                 

                                              
________________________________________________________

(Signature of Notary Public)
________________________________________________________

(Printed Name of Notary)
Notary Residence: ________________ County _____ State                  
ID produced ____________ Personally known ___________               
My commission expires _______/ ______/ ____________                   
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